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"The problem of education is twofold; first 
to know, and then to utter. Every one who 
lives any semblance of an inner life thinks 
more nobly and profoundly than he speaks; 
and the best of teachers can impart only 
broken images of the truth which they per-
ceive. Speech which goes from one to an-
other between two natures and, what is 
worse, between two experiences, is doubly 
relative. The speaker buries his meaning; 
it is for the hearer to dig it up again; 
and all speech, written or spoken, is in a 
dead language until it finds a willing and 
prepared hearer. Such, moreover, is the 
complexity of life that when we condescend 
upon details in our advice, we may be sure 
we condescend on error; and the best of 
education is to throw out some magnanimous 
hints. No man was ever so poor that he 
could express all he has in him by words, 
looks, or actions; his nrue knowledge is 
eternally incommunicable, for it is a 
knowledge of himself; and his best wisdom 
comes to him by no process of the mind, 
but in a supreme self-dictation, which 
keeps varying from hour to hour in its 
dictates with the variation of events and 
circumstances." 
Robert Louis Stevenson 
From LAY MORALS 
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CHAPTER I 
INTRODUCTION 
It is the nursing supervisor who is charged with 
the responsibility of furthering the growth and assisting 
in the development of the nursing personnel assigned to 
her units. This growth, to be effective, must be guided 
and given direction. The nursing supervisor performs this 
function of guidance of learning activities which is the 
essence of all good teaching. Teaching is one of the ways 
a supervisor can promote, stimulate and foster personnel 
growth. 
The times and ways the supervisor teaches by word 
and example are numerous. As a nursing leader she is the 
logical person to whom the personnel look for continued 
guidance and professional growth. Through utilization of 
her teaching function, the supervisor can mold and en-
courage the development of the staff within her nursing 
units. The nursing supervisor has, for some time, made use 
of her teaching function in the formal or classroom setting, 
however the use of this function in the informal or inci-
dental situation is of more recent origin. 
-L-
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Statement of the Problem 
It has been asserted that the nursing supervisor 
does not utilize fully the opportunities available for 
incidental teaching during the period of her nursing rounds 
Does the supervisor recognize these opportunities, and does 
she employ appropriate and imaginative methods in teaching 
the staff when these opportunities present themselves? 
Importance of Problem 
Today, with the ever changing nursing situation, 
it seems impossible for any school or training program to 
prepare its graduates to deal competently, skillfully and 
intelligently with all the aspects of their future work. 
Therefore, it necessarily becomes the responsibility of 
the employing institution to provide training as the need 
arises. This training is a primary function of the mem-
bers of the supervisory staff. 
Supervisors everywhere face the problem of recog-
nition of the employee's needs for instruction and decid-
ing on the best way to meet these needs in order to improve 
the situation. 
An individual learns better when confronted with a 
problem and given assistance in understanding and 
resolving that problem than when given the same in-
formation in the abstract. This notion--best 
I 
l 
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· learning occurs when it is related to the need of 
the learner--is not new, but the problem of imple-
mentation is great and seems to have no easy, ready 
solution.l 
The supervisor should be alert to situations where 
she has an opportunity to indicate her continued support 
and interest in the problems of those nurses she supervises. 
The investigation was interested in seeing if the super-
visor recognized the need of the nursing staff for informa-
tion and also how she responded to these needs to produce 
a desirable learning situation. 
Specifically, this study was designed to see if the 
supervisor utilized her incidental teaching function during 
nursing rounds. This interest was based on the belief 
that the actual clinical setting in nursing service has 
not yet been explored sufficiently as a source for in-
creasing the clinical competence of nursing personnel. 
Such a setting, it is believed, provides the "life situa-
tions" which are conducive to learning. Attention was 
focused upon the teaching methods employed by the super-
visor in responding incidentally to the nursing staff dur-
. 
ing rounds. 
1G. Nite, "Learning Every Day 11 The American 
Journal of Nursing, LX (December, 1960),=T1~7r6TI=.~~== 
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I 
Scope and Limitations ~ 
In this study, one function of the nursing super-
visor, that of incidental teaching, was selected for in-
I 
vestigation. One supervisor, in one hospital, was observed' 
over a period of ten weeks, during nursing rounds. One of J 
the limitations of this study was that the days for ob-
servation could not always be arranged consecutively; 
another, that the observations were limited by the natural 
occurrence of opportunities for incidental teaching during 
the period of study. Further limitations were that only 
one supervisor, in one institution, was observed and any 
inferences that could be made as a result of this study 
would necessarily only apply directly to those involved in 
the situation. 
Definition of Term 
Incidental Teaching.--that teaching of the nursing 
personnel done by the supervisor during her routine nursing 
rounds. The term includes both verbal and non-verbal com-
munications which would facilitate the learning process. 
_j - 5 -
Preview of Methodology 
Observation was the method used to collect the 
data, and the Case Method was the method used to present 
the data for analysis. By observing the activity and com-
munication of the supervisor during nursing rounds, it was 
believed that a more accurate picture might be obtained to 
show the implementation of the supervisor's incidental 
teaching function. Furthermore, by presenting the data in 
the form of cases, a pictorial description of the actual 
occurrences would be made available for analysis. 
Only for purposes of clarification were informal 
interviews with the nursing supervisor utilized. 
I 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of the Literature 
This chapter is a review of some of the literature 
which is either indirectly or directly pertinent to the 
incidental teaching function carried out by the nursing 
supervisor during her nursing rounds on the patients' 
units. It is, by no means, a review of all the available 
literature, but purports to give a representative cross-
section of the thinking relevant to the topic under study. 
Indirectly pertinent literature includes the 
literature which provides a background to the problem 
under consideration. This is subdivided into two topics: 
present concepts of the learning pr0cess and some of the 
teaching methods available to the nursing supervisor. 
These two topics are reviewed because an understanding of 
some of the concepts of the learning process, and a knowl-
edge of some of the teaching methods available to a 
supervisor, are required before this teaching function can 
be intelligently carried out. 
- 6 -
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Directly pertinent literature is that which is 
concerned with an understanding of the teaching function 
of the nursing supervisor. This literature is also sub-
divided into two areas: a description of the supervisor's 
teaching function and the importance of utilization of this 
function during nursing rounds. 
Present Concepts of the Learning Process 
The concepts of the learning process are many and 
varied. Learning, it is agreed, takes place only when 
there is a change in behavior. To understand this fully, 
there is a need to consider the factors which operate to 
produce this change. These factors include both the en-
vironmental factors and those concerned with the learner's 
perception of the importance of the learning experience. 
Adams and Bowie recognize these factors as contributing 
to the learning process when they state: 
The learning process is influenced by the functioning 
of the learner's body, his physical environment, cul-
tural setting, accumulated past experiences, the im-
mediate situation and the
1
meanings the anticipated 
experience holds for him. 
Adams and Bowie further express the opinion that 
all persons learn through experiences that seem important 
to them. They point out that these experiences are 
1G. L. Adams and L. Bowie, "How we Learn: Implica-
tions for Supervision," Education, LXXXVIII (December, 
1957), 213. 
• 
l 
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directed toward the fulfillment of the person's basic 
need to become all that he may become as a person and as 
a member of society. These authors also describe living 
and learning as the processes through which the major pur-
pose of life is achieved.2 
Stratemeyer and Lindsey elaborate on this concept 
when they recommend that the learning environment includes 
a variety of opportunities suitable to the particular 
individual's needs, interests and abilities. They recom-
mend also that the conditions in his environment be con-
ducive to alleviation of fear in the learner, and that his 
selectivity in experience be respected by the teacher. 3 
Other authors substantiate the view of Stratemeyer and 
Lindsey with regard to the concept that the selection of 
the learning environment should be based upon the indi-
vidual's need. As an exampl~ the Training Manual No. 6, 
published by the United States Federal Security Agency, 
points out that, "People learn facts most readily when 
they are confronted with an immediate need to use them."4 
2 
. Ibid., 211. 
3Florence B. Stratemeyer and Margaret Lindsey, 
Working With Student Teachers (New York: Teacher's 
College, Columbia University, 1958), p. 82. 
4u.s. Federal 
The Supervisor's Job, 
D. C.: U. S. Federal 
-Personnel Management, 
Security Agency, Staff Development--
Training Manual No. 6 (Washington, 
Security Agency, Division of 
1948), p. 11. 
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The nursing profession has been somewhat slow to 
utilize fully these concepts of the leariling process. In 
contrast with nursing is the field of industry. For some 
time industry has studied the concepts of the learning 
process, and utilized this knowledge to increase both job 
satisfaction and unit output. Parker and Kleemeier sup-
port this fact when they state that the foreman must have 
a knowledge of how the worker learns, what he learns, and 
why. They emphasize further, that by using this knowledge, 
the foreman can help build good human relations as well as 
do a better job of training. 5 Adams and Dickey also sup-
port the above opinion and emphasize the educational 
function of the foreman or supervisor when they say, 
"Successful supervision is based upon a knowledge and 
understanding of the principles underlying the leanning 
process." 6 
A knowledge and understanding of these concepts 
would seem essential to the optimal performance of the 
foreman or supervisor. In summary, these concepts of the 
learning process, are: learning is facilitated when the 
student is allowed to select his own learning experiences; 
5willard E. Parker and Robert W. Kleemeier, Human 
Relations in Supervision (New York: The McGraw-Hill Book 
Company, 1951), p. 194. 
6Harold Adams and Frank Dickey, Basic Princi~les of 
Supervision (New York: The American Book Company, 1 53), 
p. 129. 
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learning most readily occurs when the student has specific 
need for the material presented; the learning environment 
significantly effects the outcomes of the learning process; 
optimal learning occurs when the matter presented to the 
student is perceived by him as meaningful; and learning 
can only be measured by the effects it produces on per-
formance. 
Some of the Teaching Methods Available 
to the Nursing Supervisor 
To train and develop personnel, the supervisor may 
choose from a variety of methods. Her selection of a 
teaching method most appropriate to .the specific situation 
is based upon her concepts of the learning process. 
Miller states explicitly that there is no one 
"best" teaching method to be used by the supervisor in 
the hospital setting. Emphasizing that inservice educa-
tion includes the professional as well as non-professional 
worker, she maintains that teaching must use methods which 
accomplish the diverse purposes of each of these groups. 7 
Five categories of operations may be used to 
analyze what a teacher does when teaching. Stratemeyer and 
Lindsey name these categories: the clarifying operations; 
7Mary Annice Miller, Inservice Education m6r Hospi-
tal Nu~sin~ Personnel (New York: The National League for 
Nursing, 1 58), p. 56. 
l 
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the show-how operations; the security giving operations; 
teaching enrichment of community life; and teaching cul-
turally unifying operations. The authors go on to explain 
the clarifying operations as helping others to see What it 
is that they believe and cherish, and what they are think-
ing. The show-how operations, are defined as those which 
help others "to learn how" to do certain things by 
demonstrating the specific technique. 8 
The show-how method of teaching is given further 
clarification by Briggs. He states, "There is an obliga-
tion, whenever the employee has failed, for the supervisor 
to present both theoretically and through some sort of 
demonstration, the successful procedure." 9 
Burton arid Brueckner emphasize somewhat the same 
teaching method When they say, "Demonstration and active 
participation are often superior to verbal descriptions 
in learning. ,lO 
Newton points to still another method of teaching 
available to the supervisor. She states, "The strongest 
The 
8stratemeyer and Lindsey, 246. 
. 
9Thomas H. Briggs, Improving Instruction 
MacMillan Company, 1938), p. 8. 
(New York: 
1Dwilliam H. Burton and Leo J. Brueckner, 
Supervision--A Social Process (New York: Appleton-
Century-Crofts, Inc., 1955), p. 496. 
II 
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tool is the power of example because we pattern 
after those to whom we look for guidance. 1111 
our actions 
With regard to the teaching methods mentioned 
above, Goethals warns the supervisor to choose carefully 
the specific method to be utilized in the situation. He 
stresses that the supervisor should be aware that even 
her best intentioned efforts to assist another person may 
be deeply threatening to that person. 12 
It is further asserted that the supervisor's 
method of teaching should differ with the personalities, 
the strengths and self-confidence of the learners. Briggs 
emphasizes that the supervisor is more likely to develop 
procedures for meeting the needs of both the learner and 
the institution, when consideration is given to these 
£actors. 13 When and how the nursing supervisor utilizes 
the above-mentioned teaching methods will depend upon her 
perception of the situation. 
thought when she says: 
Hodgson summarizes this 
Teaching should be an integral part of the supervisor's 
thinking and acting that is apparent in all her 
1lwilfred E. Newton, "Developing Leadership 
Potential," Nursing Outlook, V (July, 1957), 401. 
12G. W. Goethals, "A Psychologist ltooks at S:ome 
Aspects of Helping," Educational Leadership, XVI (May, 
1959), 473. 
13Briggs, 22. 
L 
". 
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relationships with the nurses. Although the tech-
niques of teaching are determined by the outcomes 
desired and so are more or less established, the 
administrative procedures by which opportunities 
are provided for practicing these techniques are 
limited onlX by the vision and imagination of the 
supervisor. ·'14 
In summary, some of the teaching methods available 
to the nursing supervisor, as expressed by different 
authors in the current literature, include: the flexible 
and resourceful supervisor chooses her teaching method 
carefully; she adopts the method to the appropriate 
learning level of the student; the supervisor is aware 
of the psychological implications inherent in the teach-
ing situation and bases her selection of method upon this 
factor as well as the needs, interests and ability of the 
learner. 
The reviewed literature indirectly pertinent to 
a study of the teaching function of the nursing supervisor 
has thus far emphasized a need for knowing the basic 
concepts of the learning process and some of the teaching 
methods which are available to the supervisor. The di-
rectly pertinent literature which is concerned with the 
teaching function of the nursing supervisor is now 
14violet Hodgson, Supervision and Public Health 
Nursing (New York: The Commonwealth Fund, 1939), p. 128. 
li 
I 
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presented. It is subdivided into the two areas previously 
mentioned: a description of the supervisor's teaching 
function and the importance of utilization of this func-
tion during nursing rounds. 
A Description of the Supervisor's 
Teaching Function 
The supervisor's teaching function includes her 
educational role in both formal and informal situations. 
The supervisor's formal teaching, in general, purposes to 
maintain and establish a uniform level of performance of 
all the nursing personnel. Her informal teaching is less 
structured and more concerned with specific problems within 
the nursing units that present an opportunity for "on the 
job" or incidental teaching. 
Two statements which emphasize the supervisor's 
responsibility for teaching serve as an introduction to 
this area. Gipe and Sellew state, '.'The supervisor, unless 
her function is purely advisory, administers the wards 
under her care and teaches both graduates and students. 1115 
Perrodin supports this view: 
Staff education includes all the educational offerings 
planned for the personal and professional development 
15Florence Gipe and Gladys Sellew, Ward Administra-
tion and Clinical Teaching (St. Louis: The C. V. Mosley 
Company, 1949), p. 70. 
L 
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of personnel and is the main means by which super-
visors accomplish their major responsibility to 
personnel.l6 
It would seem most natural that the nursing super-
visor assume the responsibility for educational leadership 
on her units. This thought is confirmed by Leahy and Bell 
when they state that teaching is an essential function of 
a nursing supervisor. 17 They emphasize further than her 
teaching skills will be developed only with practice, ob-
servation of others and constant self-evaluation. 18 
Hodgson concurs with the above authors when she 
states: 
It is through teaching that supervision attains its 
highest and most productive level of functioning. 
In truth, it may be said thaf9teaching permeates every aspect of supervision.'· 
Viguers lends further support to those quoted 
above when he states that the supervisor is a teacher, and 
a major part of her work is concerned with teaching. He 
16
cecilia M. Perrodin, Sugrrvision of Nursin~ Serv-
ice Personnel (New York: The Mac llan Company, 195 ), 
p. 38ft. 
17Kathleen Leahy and Aileen Bell, Teaching Methods 
in Public Health Nursing (Philadelphia: W. B. Saunders 
Company, 1952), p. 1. 
18Ibid., 29. 
19Hodgson, 110. 
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also states that hospitals have few formal training pro-
grams and so he views the major training effort of the 
nursing supervisor as concerned with informal day to day 
activities. 20 
The following viewpoint, as expressed by Adams 
and Bowie, describes in a different way the supervisor's 
teaching responsibility. They state: 
The overall purpose of supervision is to facilitate 
the living and learning processes. It is a "two way 
process" where the supervisor shares knowledge and 
skills acquired from various sources with all people 
engaged in the educative process and in so doing, 
continues to further his own learning.21 
Stratemeyer and Lindsey consider the following 
qualities to be necessary for the supervisor to carry out 
her function as teacher: a deep resource of knowledge 
within; an ability to use this resource of knowledge in 
realtion to real problems; a mastery of skill in the 
communication arts; and utilization of a knowledge of how 
people learn and the many ways of helping people to learn.~ 
It would seem imperative that the supervisor 
possess these qualities to help her function in her role 
of teacher. In this role, as described by the Adult 
20Richard T. Viguers, 11What It Takes to Be a Good 
Supervisor," Modern Hospital, LXXXXI (July, 1958), 64. 
21Adams and Bowie, 211. 
22stratemeyer and Lindsey, 15. 
- 17 -
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Education Association of the United States of America, 
"The supervisor expects to give the employee information 
about the job, to provide him with tools, to give him 
training, to give him information about policies and pro-
cedures.1123 
Possession of these four qualities seems implied 
in this amplification of the above statement: 
. one of the main tasks of the supervisor is 
to help those with whom he works to improve their 
effectiveness. This is an educative job. The 
supervisor demonstrates, explains and illustrates 
he teaches. The way he handles his relationship 
will determine how educative the work experience is 
for those who work under his direction.24 
This thought, expressed by Pratt, helps to sum-
marize the teaching function of the nursing supervisor; 
she is responsible for the performance of the nursing 
personnel and her educational program should consist of 
both planned and incidental teaching. 25 The opinions 
currently expressed in the literature concerning the 
supervisor's teaching function can be further summarized 
as follows: 
Z3The Adult Education Association of U.S.A., 
Supervision and Consultation (Chicago: The Adult Educa-
tion Assoc~at~on of U.S.A., 1956), p. 19. 
24 Ibid., 3. 
25n. L. Pratt, "A Supervisor Analyzes Her 
Hospital Progress, XXXXI (February, 1960), 118. Job " 
, 
" 
l 
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both the employee and the supervisor expect that teaching 
will take place in the job situation; teaching should 
permeate every aspect of supervision; and the nursing 
supervisor is the natural person to whom personnel look 
for educational leadership. 
The Use of the Supervisor's Teaching 
Function during Nursing Rounds 
This area continues to review some of the liter-
ature pertinent to a study of the supervisor's teaching 
function, and is specifically concerned with the super-
visor's incidental teaching function as carried out during 
nursing rounds. Incidental teaching means any informal 
or on-the-job teaching done by the nursing supervisor. 
A review of literature, revealed that little had 
been written specifically on this topic, and yet, it is 
considered by some to be the most important aspect of the 
supervisor's teaching role.26 
Lambertsen says that during the past few years, 
hospitals have had to assume greater responsibility for 
tna~ning graduate nurses to handle positions for which 
they ordinarily do not receive preparation. She believes, 
26Jean DiOrio and Helen Jezouit, Expectations of 
the Role of the Supervisor as a Teacher (unpublished 
Master's thesis, School of Nursing, Boston University, 
1961). 
I 
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"Leadership preparation with competence in supervision, 
teaching and administration is the major area of program 
development. 1127 
Supervisors are leaders and from their vantage 
point on rounds can: 
• . • plan and organize, encourage and sustain those 
with whom they work. Because of their unique posi-
tion, they can see opportunities for teaching pa-
tients and promoting their safety, comfort and 
security.28 
By observing the opportunities for patient teach-
ing available to the staff, and suggesting ways of utiliz-
ing them, the supervisor helps both the patient and the 
nurse to feel safe, comfortable and secure in the environ-
ment. Donovan states that the supervisor, 
. . . can offer help at the bedside, thus giving 
guidance to the worker in perfecting her skills . 
• . . In this way, the person making rounds per-
forms the same service for the worker, as the 29 clinical instructor does for the nurse student. 
The literature thus far reviewed in this section 
has emphasized that the nursing supervisor's teaching 
function can best be carried out in the clinical area. 
tion " 
' 
27E. C. Lambertsen1 "Nursing Service and Educa-· Hospitals, XXXIII (April, 1959), 94. 
28sister Mary Gabrielle, "Who is the Nursing 
Supervisor," Hospital Progress, XXXIX (December, 1958), 84. 
29H. M. Donovan, "Making Rounds with a Purpose," 
Nursing Outlook, VIII (July, 1960), 395. 
II 
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Arminger stresses further the importance of the clinical 
setting for teaching purposes when she says, 11 the values 
accruing from inservice education in the job setting can-
not be ignored. 1130 The superVisor, for example, can dis-
cover manifestations of lack of control of basic skills 
by observing the nurse at work. During her nursing rounds 
it would seem this observation would be most feasible. 
If the fault observed seems important it can be 
given immediate attention or later used to bring about 
worker receptiveness to a constructive program of help. 
Briggs points out that the staff member can usually be 
helped to eradicate minor faults by being told of them 
in the informal, on the job setting, and he further ex-
presses the view that this incidental assistance is 
usually more meaningful to the employee. 31 
In another book, Briggs and Justman state speci-
fically: 
The supervisor through awareness can utilize the 
natural occasions which occur on her nursing 
rounds as opportunity for demonstration of good 
teaching technique and through example provide for 
the staff's daily progress. 
The authors reject the idea that a supervisor should 
30Bernadette Arminger, "Supervisory Development, 
Part 2 - Personnel Management, 11 Hospital Progress, XXXXI 
(October, 1960), 98. 
3~riggs, 21. 
- 21 -
tell others exactly what to do to perform their duties 
better, and advocate as the supervisor's chief responsibil-
ity the constructive and creative guidance of those within 
her charge. "The supervisor who utilizes the opportunity 
for teaching as it arises will find an interested audience,. 
and one who will cooperate for the most part in the success 
of the venture. 1132 
Pratt explains the supervisor's incidental teaching 
function as: 
Following through on problems arising in her section 
promptly when reported by other departments, ... 
and using incidental opportunities to increase 
nurses' understanding of other hospital departments 
are ways of promoting good intra and inter-departmental 
relations.33 
Still another view of the supervisor's incidental 
teaching function during nursing rounds is expressed by 
Jennings: 
The quality of nursing care given patients depends 
on tlie performance level of each individual employee 
and the development of every individual's potential. 
Because of this, in supervising other personnel, 
nurses find that on the job counseling becomes a 
necessary part of patient care. 
On the spot counseling, which usually involves 
teaching, may be referred to as incidental counseling. It 
is done many times a day and there is most often no advance 
planning for it. 
32Thomas H. Briggs and Joseph Justman, Improving 
Instruction Through Supervision (New York: The Macmillan 
Company, 1952), pp 44. 
33Pratt, Hospital Progress, p. 118 . 
. 
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There are a number of purposes for incidental counsel-
ing. Foremost among them are: to give information or 
facts, ••. to give advice; to help solve a problem 
or imprgye a situation; and to correct performance or 
action.::S4 
The words of Bowe might serve to summarize this 
section of the review of literature which has emphasized 
the incidental teaching function of the nursing supervisor, 
Teaching never can be incidental in the sense of being 
secondary to other things a nurse does, it is a prime 
purpose of professional nursing in each nursing situa-
tion and extends over and beyond the physical care of 
the patient. Behind incidental teaching, which does 
not "just happen," is nursing insight gained from many 
disciplines, the nurse's own experiences with patients, 
and thoughtful 9nalysis of the individual patient's 
complex needs.3.J 
With regard to the supervisor's responsibility for 
incidental teaching during nursing rounds, it is well to 
emphasize also, in summary, that When a nurse requests 
information, the supervisor should act quickly. Adams 
and Dickey emphasize this when they say, "Probably few 
other duties of his are more important or will have greater 
effect upon and value for the instructional program than 
the help he may give when it is requested. 1136 
3~. Jennings, "On the Job Counseling ... A 
Precious Charge,"· The lunerican Journal of Nursing, LXI 
(March, 1961), 67. 
35Agnes B. Bowe, "Beyond Procedures--Incidental 
Teaching," Nursing Outlook, VI (November, 1958), 628. 
36Adams and Dickey, 129. 
II 
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Statement of Hypothesis 
The nursing supervisor does not take full ad-
vantage of the oppottunities available to her for inci-
dental teaching during the period of her nursing rounds, 
nor do her methods of teaching, based on an understanding 
of the learning process, show imagination and variation of 
technique. 
Assumptions 
This study assumes that the supervisor is aware 
of her teaching responsibility toward the staff to which 
she is assigned, and that during the period of daily nurs-
ing rounds, the supervisor does have an opportunity to 
carry out her teaching function. 
I 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
Blackler Hospital is a 400 bed teaching research 
hospital located in a large metropolitan area. It pro-
vides complete diagnostic, surgical and medical services 
to patients, facilities for medical research and a gradu-
ate and postgraduate medical education program for physi-
cians, in cooperation with a local University School of 
Medicine. The hospital does not sponsor a School of 
Nursing, but does have contractual agreements with edu-
cational institutions in the area for the use of its 
facilities. 
With the approval of the Director of Nurses, one 
clinical supervisor from the day tour of duty was asked 
to participate in the proposed study. The hours and days 
for observation were arranged, and the purpose of the study 
explained to the supervisor. Because the supervisor's 
awareness of the real purpose of the study was likely to 
affect the incidental teaching done by her during nursing 
rounds, it was agreed that the purpose of the study would 
4 -
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be disguised and explained by the investigator as a study 
"of connnunications during nursing rounds." 
The investigator was introduced informally to the 
nursing personnel on the various units and when describing 
the study to this group, the purpose was again disguised. 
The data was collected over a period of ten weeks. 
In order to give the data more continuity, observations 
were made on consecutive days whenever possible. 
Methods Used to Collect Data 
A modification of the Ca~e Method, or a research 
case, was used to collect and present the data for this 
study. The case method is observation in an actual life 
I 
situation, observing activity on the spot as it occurs. 
This kind of study seeks to add significance to things 
already familiar by reconceiving relationships and describ-
ing actual behavior. A research case has two parts: a 
description of the total observed situation or specific 
aspects of the total situation, and a diagnosis or analysis. 
Not all of the observations made during the study 
were included in this report, yet the number of situations 
or cases chosen and presented for analysis was sufficient 
to show some of the factors which influenced the super-
visor's incidental teaching function. The selection of the 
observations to be included was based on the pertinence of 
L 
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the data to the purpose of the study, how the data lent 
itself to systematic analysis and the continuity that the 
data gave to the presentation. 
The description of the situation was not written 
to defend or present the issue. It was an accurate bit 
of history, a picture rather than a lecture--showing more 
than it told. The descriptive aspect of the case report 
indicated relationships and depicted motion--people acting 
and reacting--and had integrity in that it reported what 
it knew to be factual, letting the readers interpret and 
draw their own inferences. 1 
The diagnosis or analysis was an interpretation of 
the described situation, and raised the significant ques-
tion posed by the study. The diagnosis also stated the 
investigator's specific suggestions for action in each 
situation or case. 
Therefore, the main characteristics of the case 
method employed in this research were: 
1. its clinical approach to on-going situations 
through systematic observation and accurate 
recording. 
1Paul Pigors and Faith Pigors, Case Method in 
Human Relations: The Incident Process (New York: The 
McGraw-Hill Book Company, 1961), p. 10. 
l 
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2. its presentation of the collected data in 
the form of cases. These cases are descrip-
tions of the actual life situations that have 
been observed and they focus attention on the 
particular aspects which the author seeks to 
describe. 
As implied in the above paragraphs, observation 
was the main tool used to procure the data for this 
study. A brief period of trial observation preceded the 
study and helped to establish rapport between the in-
vestigator, the supervisor and the other involved nursing 
personnel. The discussions of these trial observations 
with experienced advisors gave both practice and prepara-
tion to the researcher. The use of a notebook enabled 
the observer to record all conversations at the time they 
were spoken. If, however, the investigator sensed that 
this writing was causing a disturbance, she would record 
only a few key words to assist in the subsequent recon-
struction of the event. Immediately following each sig-
nificant event, the investigator wrote down the content 
and facts observed in an accurate and objective manner, 
and at the end of each period of observation, the data 
was typed. These observations were usually complimented 
by more or less informal interviews with the supervisor, 
which gave the case writer more background material or 
clarified some puzzling phenomena. 
I 
II 
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At the end of ten weeks, it was decided that suf-
ficient data had been secured to appraise the hypothesis. 
At this point the investigator began to select, arrange 
and, to some extent, interpret the many observations. 
Those which were most pertinent to the problem under 
study, most representative, and seemingly able to be ana-
lyzed, were chosen to be presented in the study. Thus five 
cases were composed and then analyzed. 
The investigator proposed to analyze each case only 
to a limited degree, allowing the reader to make analogies 
to her own work from further personal analysis of the 
data presented. This method of analysis is supported by 
Pigors with these words: 
People often talk about "case study" as though this 
term had the same meaning for everyone. Actually, 
studying even one case could never be exactly the 
same experience for any two people. One reason for 
this is that every individual brings something dif-
ferent to bear on a case, because of differences in 
his temyerament and previous experience, for in-
stance.Z 
A consistent awareness of the factors that could 
effect the reliability and accuracy of the observed data 
was maintained by the investigator. These factors were 
mainly concerned with the design of the study, experience 
of the investigator, and the clearness with which the 
situation to be observed was defined. 
2Ifuid.' 3. 
I 
II 
CHAPTER rJ 
FINDINGS 
Presentation and Analysis of Cases 
Each case included in this chapter is preceded by 
some pertinent background material and a list of the char-
acters who participated in the event. The intent being to 
set the stage for the human drama, and to gain some under-
standing of the human relationships present in each situa-
tion. Each major group of cases is followed immediately 
by a brief analysis and interpretation. The analysis of 
the supervisor's use of the opportunities for incidental 
teaching presented to her during nursing rounds, did not 
lend itself to examination on a sentence by sentence basis. 
Instead, the data is handled in a more general way, in 
order to stimulate the reader to associate himself with the 
case and make analogy between his experiences and the data 
presented. The cases are grouped according to the followin 
headings: Encouraging Personnel Growth, Teaching Unit 
Management and Improving and Maintaining Patient Care. 
- 29 -
- 30 -
Encouraging Personnel Growth 
Case I -- The private duty nurses 
At the Blackler Hospital, all the nurses employed 
must be graduates of accredited schools of nursing and 
must be licensed by the State Board of Nursing. These 
registered nurses are assisted by licensed practical nurses 
nursing aides and orderlies. If private duty nurses are 
requested by the patient's physician, arrangements are made 
by the Department of Nursing Service. It was customary at 
Blackler Hospital to permit a nurs~who was a friend or 
relative, to give private duty care when arrangements for 
this were made with the nursing office. 
The prevailing rate for an eight hour period of 
duty was paid directly to these nurses by the patient. Be-
cas~e the private duty nurses coming to the hospital differ 
in prepararation and background, the nursing supervisors on 
the various clinical units have had to assume the additiona 
,. 
responsibility of teaching, guiding and evaluating these 
people. 
In order that she might be able to observe and 
evaluate accurately the clinical competence of these privat 
duty nurses, Miss Macken, the supervisor, had asked that 
the nursing staff on her units call to her attention their 
specific problems with these people. This supervisor had 
stated further, that a meeting in the clinical setting with 
II 
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the private duty nurse provided her with the opportunity 
to carry out this responsibility. 
In the situation studied, Miss Macken encouraged 
the development of private duty nurses on various occasions 
and in different ways. 
Miss Macken 
Cast of Characters 
a nursing supervisor at Blackler 
Hospital. She is responsible for im-
proving and supervising the nursing 
service on four patient units, each of 
which is in the direct charge of a head 
nurse. In a job description written in 
1961, she stated, "One of my goals is to 
provide the best possible total-patient 
cmrewith the man power available.'' 
Miss Macken had one year of private duty 
nurse experience and five years of head 
nurse experience before accepting her 
present appointment. She has been a 
supervisor at Blackler Hospital for the 
past three years, and during this time 
has completed over three-fourths of the 
required credits for a Bachelor of Scienc 
degree in nursing, at a local university. 
Miss Lynch 
Mrs. Gordon 
Linda 
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a private duty nurse who cared for 
Mrs. Gordon. She had graduated from a 
school of nursing in Ireland and had 
cared for patients at the Blackler 
Hospital off and on during the past year. 
She was considered to be one of the most 
competent private duty nurses available 
from the Registry and seemed to be well 
liked by the nursing personnel on the 
units. 
a forty year old patient confined to bed 
and diagnosed as having a rare disease 
which effected her red blood cells. She 
is a private patient of Dr. Carr--a well 
known hematology specialist. Because pa-
tients suffering from this disease bruise 
easily, Dr. Carr does not order any 
physical restraint other than a type he 
has devised for use on these patients 
during the extremely restless phase of 
their illness. 
a twelve year old girl who was admitted 
to Blackler Hospital for exploratory 
surgery to determine the cause of exces-
sive weight loss. She appears to be a 
I 
I 
I 
II 
I 
I 
I 
I 
I 
II 
i 
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il 
I 
il 
il 
Mrs. Fox 
Miss Cory 
Mrs. Lindsey 
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frightened, dependent child and one in 
need of much emotional support and 
understanding. 
an aunt and private duty nurse of Linda. 
She is a thirty-five year old clinical 
instructor at a school of nursing in the 
area, and had cared for Linda on several 
occasions during her first admission. 
She was considered by her sisters to be 
the one "most emotionally stable and 
able to cope with Linda's immediate 
post-operative needs." 
another aunt and private duty nurse of 
Linda. She appeared to be around thirty-
two years old, very thin and rather ap- J 
prehensive. At the time of the incident, j 
she was dressed in street clothes, havingll 
arranged to return that night to 11 special'~ 
Linda. I 
a twenty-nine year old woman and the / 
mother of two young children. Four montiJI 
ago she was told she had incurable cancer I 
and three weeks ago she was admitted to 
the Blackler Hospital in a semi-comatose 
state. Since admissio~her condition has 
,I 
II 
Miss Granite 
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worsened and is now critical. 
a rather spry sixty-nine year old private 
duty nurse from the registry. In the 
past, some dissatisfaction has been 
voiced by the medical staff with her 
care of acutely ill patients. As a re-
sult of this, the nursing department has 
tried to limit her cases at Blackler 
Hospital to the type of patient she seems 
best able to care for. Miss Granite has 
functioned well with patients who require 
more or less custodial care. She had 
taken care of Mrs. Lindsey for a period 
of ten days at the time of this incident. 
One morning as she entered the nursing office, 
Miss Macken was told by the secretary that the assistant 
head nurse on Park I had just called and r~quested some 
information for a private duty nurse on that floor. The 
assistant head n~rse had given the secretary the patient's 
name and the nurse's name during the phone conversation 
and had stated that the problem had centered around the 
use of a special type of hand restraint. 
After receiving this message, Miss Macken went directly to 
Park I, and seeing no one in the central corridor, she 
entered Mrs. Gordon's room. After greeting the patient and 
L 
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private duty nurse by name, she addressed the nurse, 
saying, 
Miss Macken: 
Miss Lynch: 
Miss Macken: 
Miss Lynch: 
11You asked for some assistance with re-
gard to a wrist restraint for Mrs. Gordori! 
(The private duty nurse nods and Miss 
Macken, looking about the room continues,) 
11Do you have any large gauze pads?" 
(Opens the drawer in the bedside stand 
and brings out several large gauze pads 
and hands one to Miss Macken,) 
"Now do you have an ace bandage?" 
(Miss Lynch does not have this at the 
bedside and so Miss Macken offers to go 
out to the utility room to get one while 
the private duty nurse remains with the 
patient. In a few moments Miss Macken 
returns to the room and starts to apply 
the pad to the patient's hand, while 
Miss Lynch looks on attentively.) 
11May I hold that for you?" (She indicate 
her willingness to assist in the pro-
cedure and elevates the patient's wrist 
slightly.) 
Miss Macken: 
Miss Lynch: 
Miss Macken: 
Miss Lynch: 
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11 I think if you secure the ace bandage 
about the wrist first, like this . . . 11 
(She steps back a little so that Miss 
Lynch can see the application better.) 
'~at do you think--Do you think there 
is a different way that we might try?" 
ONhile saying this she had started to 
apply the bandage to the hand. Miss 
Lynch does not say anything but continues 
to observe the procedure with interest. 
When the bandage is completely wrapped 
about the patient's arm, Miss Macken 
asks,) 
"Have you a little piece of tape?" 
"Here, I have one ready for you." 
(She hands the t~pe to the supervisor 
who secures the bandage in place.) 
"Leaving the thumb out like this give 
an opportunity to observe for cyanosis." 
(She elevates the bandaged hand slightly 
and points to the exposed thumb,) 
"Do you want me to put a restraint on 
the other hand?" 
Miss Macken: 
Miss Macken: 
Miss Lynch: 
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"No, not now, let's see how this one 
works out--then if you feel it is neces-
sary, you might put one on the other 
wrist." 
(During the procedure the oxygen tent 
was loosened to permit the application 
of the wrist restraint.) 
Now, as she starts to straighten and 
adjust the tent, Miss Macken turns to 
Miss Lynch and says, 
"You know that when we open these tents 
the oxygen is lost--and after each time 
we open the tent, it should be flushed 
through--I was reading a study the other 
day about returning the concentration 
of oxygen by flushing the tent with 9-10 
liters of oxygen." (The usual oxygen 
flow of 4-5 liters maintains adequate 
tent concentration.) 
"Yes, but we put her in gradually and 
take her out gradually." 
Miss Macken, apparently satisfied with 
this reply, picks up her notebook and 
says goodbye to Mrs. Gordon and Miss 
Lynch. Going down the corridor, she 
Miss Macken: 
Miss Macken: 
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stops at the nurse's station and 
addresses the assistant head nurse, 
"I tried the idea about the ace bandage 
and a large gauze pad for Mrs. Gordon. 
She has it on one hand now." 
Miss Macken was then paged and left for 
another unit. 
(The observer was puzzled by the reply 
given by Miss Lynch concerning the 
''gradual method" of achieving a proper 
oxygen concentration within a tent. 
When the observer later asked if this 
was a new method, Miss Macken replied,) 
''No, you see though, these nurses from 
other countries often see the doctors as 
gods and many of them (referring to the 
doctors) come over here with this idea 
of putting the patient in oxygen very 
gradually. These nurses are used to this 
method. Actually, we usually follow the 
procedure I mentioned to the nurse while 
in the room--that of flushing out the 
tent with oxygen after each opening." 
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Later, the same day, Miss Macken was making her routine 
afternoon rounds on Part IV. A twelve year old girl had 
undergone abdominal surgery that morning to determine the 
cause of excessive weight loss. This was the child's 
second hospital admission. Six months before she had been 
treat~d medically and discharged to her home to be "built 
up" prior to this surgery. During this hospitalization as 
well as her first, the child's relatives had arranged among 
themselves to "special" her. The supervisor and nursing 
personnel on Park IV had been very satisfied with this 
arrangement, as these nurses had proved a great help in 
the management of the little girl. After receiving a 
verbal report concerning the condition of some of the 
critical patients on Park IV, Miss Macken asked the charge 
nurse if Linda was back from the operating room. The ward 
secretary turned and handed Miss Macken Linda's charts and 
told her that Linda had just returned to her room. 
Miss Macken read the post-operative note in the chart, in-
quired about the private duty nurses and started down the 
corridor toward Linda's room. 
As she entered the room, she saw a nurse and a person in 
street clothes at the head of the bed. They were appar-
ently trying to adjust the rate of flow of the LV. fluids. 
The nurse had a clear bottle of solution in her hand, and 
this, as well as the container of blood still on the I.V. 
pole, were connected to a single tubing which led to a 
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vein in Linda's arm. Miss Macken observed that the I.V. 
fluid was not dripping and turned to Mrs. Fox. 
Miss Macken: 
Mrs. Fox~ 
Mis Macken: 
Miss Macken: 
"Turn on the saline," 
(She indicates the bottle of fluid that 
the nurse is holding) 
"and just shake the bag a little." 
(She indicates the container for the 
blood.) 
"It's not running too well." 
(She then replaces the bottle of clear 
solution and takes down the bag containin 
the blood. As she is doing this, 
Miss Macken turns to Miss Cory, the 
woman in street clothes,) 
"It certainly is wonderful the way you've 
helped out." 
(And turning to the observer,) 
"The whole family are nurses." 
Then noting that the blood has not yet 
started to run, she goes to the head of 
the bed where the I.V. is located and 
says to Mrs. Fox, 
"Is that saline?" 
(Pointing to the bottle of clear solutio~ 
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Mrs. Fox: "No, its glucose in water." 
Miss Macken: "Oh, I'll quick run and get the saline." 
She hurriedly leaves the room and returns in a few moments 
with a small bottle of saline which she opens as she enters 
the room. 
She removes the bottle of glucose and hangs up the saline--
then turning so Mrs. Fox can see, she starts the saline 
running slowly. With her hand on the filter chamber of the 
I.V. tubing (which is incorrectly used by some as a pump to 
get the blood flowing again), she says: 
Miss Macken: 
Miss Macken: 
"Don't squeeze this--You probably already 
know it does help to get the blood flowi~ 
but at the same time it causes it to back 
up and fill the chamber. 11 
(Addressing Miss Cory who has been si-
lently observing the activity,) 
"The surgical outc ane was good, wasn't 
it? I'm so glad she has made such 
progress since the fall--Everything hap-
pens for the best. 11 
(Here Miss Macken is re£erring to the 
fact that pre-operatively the surgeon had 
expressed uncertainty as to what procedu 
Linda's condition would necessitate; 
L 
Mrs. Fox: 
Miss Macken: 
Mrs. Fox: 
Miss Macken: 
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however, the radical surgery that had 
been discussed was not found to be 
necessary at this time.) 
"Why do you use plastic?" (Referring to 
the bags that hold the blood,) 
"Because the inside lining of the plastic 
is more flexible and has an oily layer to 
it. Doctor Hall has instituted their 
use here. This inside lining is more 
like the lining of the human blood vessel 
(she points to the plastic bag) "and it 
causes less destruction of the platelets.' 
"Oh, I was wondering why--We use the 
regular glass bottles in our hospital." 
(Glancing at the blood and Linda who is 
now sleeping, she prepares to leave.) 
"If you have any more trouble with the 
I.V. or need anything, let the girls on 
the floor know." 
(The I.V. now appears to be running well.) 
Miss Macken then left the room and returned to the nursing 
office to attend a scheduled meeting. After this meeting, 
Miss Macken was making rounds on Park III, and entered the 
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room of Mrs. Lindsey. In was shortly after 3:00 p.m. and 
Mrs. Lindsey's day nurse was just going off duty. 
Miss Granite, the evening nurse, was sitting near the door 
reading the nurse's notes and Mrs. Lindsey's husband was 
attentively sitting in a chair beside her bed. 
Miss Macken: 
Miss Granite: 
(Quietly to Miss Granite), "My isn't 
this sad." 
(In a louder voice so that perhaps the 
patient's husband could hear), 
"Well, I can't take it much longer." 
Miss Macken motions to the nurse to come out of the room 
and says to her in the corridor outside the room, 
Miss Macken: 
Miss Granite: 
Miss Macken: 
"Please don't say that in the room. He 
(referring to the husband) is very 
sensitive. It's been a long time." 
"Well, I'm getting tired and he might as 
well know it. Each day I come in I think 
it will be the last " 
(Becoming irritated), "Have you talked to 
Mrs. Daws (the secretary in the nurse's 
office) and asked for relief? Do you 
want me to put you down for relief start-
ing tomorrow?" 
Miss Granite: 
Miss Macken: 
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This was said in a sincere way, but 
with quickness.) 
(Becoming angry), 
"I'll let you know when I want relief." 
(At this, she turned and went back into 
the patient's room.) 
"O.K." 
Miss Macken appeared rather stunned and walked down the 
corridor, saying to the observer, "I just don't understand 
her attitude. I'll have to make an incident report on 
this." 
Encouraging Personnel Growth (continued) 
Case II The assistant head nurses and staff nurses 
At Blackler Hospital, the Assistant Head Nurses' 
meeting is held bi-monthly. This meeting is conducted by 
the assistant Director of Nurses and is aimed at defining 
the assistant head nurse's role and responsibility in the 
organizational pattern of the hospital. There are no 
scheduled group meetings for the staff nurses other than 
the regular in-service education meetings that are held for 
all levels of professional nursing personnel. 
L 
Miss Betty Macken 
Miss Schwartz 
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Cast of Characters 
the nursing supervisor. She recently 
discussed with the Director of Nursing, 
plans for the development of certain 
individuals who were working on her 
units. At that time, she _stated, "In 
order to improve the total patient c 
on my units, I have to locate poten-
tial leaders within the ranks and help 
them to develop their respective 
talents." 
a young staff nurse who had been work-
ing at Blackler Hospital for five week 
at the time the observations were madeJ 
She is eager to learn and "interested 
in research." 
Miss Barbara Sally-- the head nurse on Park I. She had 
worked at Blacker Hospital for twelve 
years and ha4 been a head nurse for 
eight years. Miss Sally is thought 
to be 'a very fine head nurse by both 
her co-workers and her superiors. 
Miss Christopher 
Mrs. King 
Miss Jones 
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a young staff nurse who has worked at 
' 
Blackler Hospital for a little over a 
year. Two weeks before this incident, 
she had been transferred to Park I at 
her own request because she had not 
been happy working on the floor to 
which she had been previously assigne~ 
the assistant head nurse on Park III. 
She is twenty-seven years old, an ef-
ficient and capable "manager•• who has 
her own way of doing things. She giv 
a great deal to her jj:ob and expects 
others to do so also. She was ap-
pointed to this position six months 
ago. 
the "permanent 3-1111 nurse who had 
I 
I 
changed from Park IV to Park III six 
days before this incident. She is a 
slight, rather nervous person who 
prefers to work alone, rather than 
have a "group of people milling 
around." She is considered responsi- f 
ble and had functioned adequately on 
Park IV during her assignment there. 
==~-· - ' 
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She recently changed from "part-time" 
work to regular full time work. 
At morning report, the night supervisor told 
Miss Macken that Mr. Stien, a patient on Park II, had 
spent a very restless night. Mr. Stien was a sixty year 
old man who had been admitted to the hospital with a 
diagnosis of "possible brain tumor." Since his admission, 
Mr. Stien's behavior had appeared rather bizarre. At the 
time of this incident, he was receiving large doses of 
sedatives and tranquilizers. His symptoms of nervousness, 
however, persisted despite the medication. 
Miss Macken visited Park II while making her 
routine morning rounds. When she entered the nurses,! 
station, the head nurse was talking on the phone and so 
she stood to the side and waited for her to complete the 
conversation. Just then Miss Schwartz came into the 
station. 
Miss Schwartz: (Looking at Mr. Stien's card in the 
Kardex) "Miss Macken, what type of 
psychiatric patient has those short j erkyl 
movements--and it is rather compulsive--
I know the name of the disorder but I 
just can't think of it." 
Miss Macken: 
Miss Schwartz: 
Miss Macken: 
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"Oh, I know what you are thinking of--
Oh, what is that ~, . . . you are re-
ferring to Mr. Stien--you know, his con-
dition might be due to the medication he 
is recei vi. rig. 11 
"He just received another" 'stat dose1 of 
medicine. It does seem the more medica-
tion he gets, the more agitated he be-
comes. I, too, thought of the amount of 
medication he is receiving." 
(She picks up the Kardex.) "Look, he is 
getting . 11 (She then names the 
amount of medication he is receiving 
daily) 
"Why don't you ask the doctor for an 
order for some liquor mixed with milk or 
water--you know, my mother used to run a 
nursing home--and she almost never gave 
those older pat.ients a sleeping medica-
tion. She always said that all they 
needed was a little drink and a back 
rub." (Then she changed the subject.) 
"Are there any doctors around that you 
can talk to about Mr. Stien? 
is in charge of this patient? 
What doctor! 
(Looking 
-=·=·=-=-=- . -~==~-==-·~:--~-==~=====~=--=====-=lto= ===·· ·-
Miss Schwartz: 
Miss Macken: 
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at the Kardex,)'Why don't you try to 
reach the doctor, and if you are unable 
to, call me by 3:00 o'clock and I'll 
tell Mrs. Burns (the evening supervisor) 
--and she can keep her eyes open for one 
of the staff tonight." 
(Looking at the Kardex again,) 
"It's Doctor Nicholassi." 
(Seeing that the head nurse was finished 
on the phone, she summarized,) 
"A hot toddy, or ask about the barbitu-
rates. It has been forty-eight hours 
since they were started and now he is 
fairly quiet, so maybe they would change 
his order." 
Miss Schwartz thanked Miss Macken and left the nurses{ 
station. At evening report, Miss Macken mentioned that 
the new graduate on Park II had discussed the problem 
about the medication for Mr. Stien with her. She asked 
Mrs. Burns to be especially alert to Mr. Stien' s medica-
tions to see if a change was scheduled for that evening. 
A few days later Miss Macken entered the nursess 
station on Park I. It was 3:00 o'clock and she was col-
lecting the day ward reports. 
I 
I 
II 
I 
!J 
II 
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Miss Sally: 
Miss Macken: 
Miss Sally: 
Miss Macken: 
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"Betty, do you have a minute--I' d like 
to talk to you about a little problem 
here on the ward. I know you are busy 
.but I am on a 'day off' tomorrow and I 
want you to·know about this." 
"O.K., Barb. 11 (She looks around for a 
good place to talk.) 
(Turning toward the conference room), 
"That looks empty. Let's try to go in 
there." (Sitting down she begins,) 
"Miss Christopher told me today that 
she doesn't want to make beds. She 
wants more responsibility and she has 
only been here two weeks. I told her 
she would have to wait her turn to be 
team leader and get to know the floor 
better before she could assume that 
responsibility." 
(She spoke quite quickly and seemed 
upset.) 
... 
"It's a shame that after all the work 
she did to prepare for the doctorsi 
rounds today, that they had to cancel 
them. I think that she'll feel better 
Miss Sally: 
Miss Macken: 
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when Miss Roger gets here." 
(Miss Roger is a newly employed L.P.N.) 
(Miss Christopher had been assigned to 
do the weekly rounds with the doctors 
on the floor. She had stayed overtime 
yesterday in order to adequately prepare 
for these rounds.) 
"I told her that this preparation was 
not lost and that it would help her to 
give better patient care. I know it is 
not enough just to say this--I'll be 
able to evaluate her better when she is 
team leader. I'll give her every chance 
but I just want you to be aware of her 
progress. 11 
11 0. K., Barb" (Getting up), "I think you 
have done the right thing." 
Then the two left the conference room and Miss Macken 
Miss Sally to have a "good day off." 
Earlier that same afternoon on Park III, Miss 
Macken had also discussed a problem about a staff nurse. 
A staff nurse, who worked "permanent 3-11" had just trans-
ferred from Park IV to Park III. She had requested this ! ! 
change and it was most welcomed by the staff on Park III asl 
there was no "permanent 3-11" nurse working on that floor. 
========== --· 
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Miss Jones had been working now for several evenings on 
Park III with another nurse in charge. This other nurse, 
Miss Holly, had been orienting her to the floor and the 
routines. It was 2;30 p.m.,--Miss Macken had made rounds 
on Park III and taken report from the assistant head nurse, 
when she asked how the new 3-11 nurse was working out. 
She was told by Mrs. King that Miss Jones had made many 
mistakes. Miss Macken discussed this complaint for a few 
moments with Mrs. King and then said, 
Miss Macken: 
Mrs. King: 
"Do you have anything else for Mrs. 
Burns?" (referring to the evening 
supervisor) 
"I've got a whole list here." 
(She holds up a list in her hand.) 
"These orders'--it takes two hours in the 
I 
morning just to go through the orders to I 
see if they have been noted correctly." I 
(She points to the paper.) "Th±s one-- I 
for chloromycetin was a phone order, and 
she (referring to Miss Jones) took the 
time to mark it in the Kardex but she 
didn't even take the time to copy it in 
the order book." 
Miss Macken: 
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"Well, first of all, make sure she 
knows that Mrs. Holly (referring to 
the other staff nurse who is orienting 
Miss Jones) is in charge and then bring 
these problems up to her in a gentle wa~' 
At this point, Miss Macken was called away from j 
the floor. Half an hour later she returned to the floor t 
collect the ward report that was not completed at the time 
of her first visit. She saw Miss Jones in the corridor 
outside the nurse's station, and stopped her. 
Miss Macken: 
I 
(In a friendly manner,) "Oh, Miss Jones, 
I wanted to see you. It's about trans-
cribing orders. Last night I guess you 
had some trouble, so (in a nice way), 
watch Miss Holly tonight." ,, 
Miss Jones: 
Miss Macken: 
Miss Jones: 
-- ---------- --~::::-::::::.-_:-_:; .. :;::;;::-.:-=-.:·· 
(A little bit defensive,) "What are 
they?" 
"Now I want you to. take this as con-
structive criticism. There are just 
four little things. Mrs. King has a lis 
of them and she will show you what they 
are. 11 
"O.K. 11 (She turns and walks toward the 
nurses~ station.) 
I 
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Miss Macken goes out into the station ahead of Miss Jones 
and seeing Mrs. King at her desk, she says, 
Miss Macken: "Mrs. King, would you please come here 
a minute?" (She starts to walk down 
the corridor, and as soon as they are 
a reasonable distance from the nurses~ 
station, she says to Mrs. King,) 
"I just told Miss Jones about the 
orders. It is kind of a blow to her ego 
and hard for a person like this. So 
when you tell her--(oh, I told her you 
were going to tell her about the spe-
cific orders)--tell her gently--O.K.?" 
Mrs. King nods and then Mis Macken turns and goes down the 
corridor. 
Analysis--encouraging personnel growth 
In the first case, Miss Macken recognized many of 
the opportunities for incidental teaching that were avail-
able in the clinical setting and utilized a variety of 
methods in teaching the private duty nurses. Some of 
these methods were: 
Demonstration.--Miss Macken demonstrated to 
Miss Lynch the correct way to apply a special type of wrist 
restraint. She responded promptly to the request for as-
sistance, and verified the nature of this request before__J 
=-- -·-···-;-:::::-.:..-..;.::::-~:.=-__.;.::;_-.-.::.-=.-.;:_~""::"-~=.,;-::::::....._.-;:;__-_<::::...-.=.;.~....::...~-=--==:c==-=-~-==·~·:=-.....=.:..:....-c-~~--=.:...~-=--- ~-=----===:.-::...-= 
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beginning her teaching. The correct way to apply the 
restraint was demonstrated, and Miss Macken made sure that 
Miss Lynch had adequate opportunity to observe the pro-
cedure. No explanation as to the purposes of the special 
restraint preceded or accompanied the demonstration, nor 
were the benefits of this type restraint in relation to 
the disease condition, stressed. The benefit of easy ob-
servation of the patient's hand while in this restraint, 
was mentioned, however. 
Miss Macken took advantage of another opportunity 
for teaching, when she demonstrated to Miss Fox the cor-
rect way to change an I.V. bottle and restart the flow of 
solution. She did not explain the reason for changing the 
solution from glucose to saline, and it was not apparent 
to the observer, that Miss Fox was aware of this reason. 
In analyzing the above incidents, it would seem 
that the nursing supervisor often assumed that the people 
she was teaching possessed the same background of informa-
tion that she did. This assumption may have been based on 
a dislike for "talking down" to the personnel assigned to I 
'I her units. Miss Macken needs to realize that "talking \I 
down" is as much communicated by attitude as it is by 1 
words. 
Clarification.--Miss Macken began to use this 
method of teaching when she talked to Miss Lynch about 
-~~=======~=---~==~~==~~-c=.o==--~==-===- ==dk= 
I 
I 
I 
10 I 
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"the flushing of the oxygen tent to restore optimal con-
centration." However, after finding out what Miss Lynch 1 s 
beliefs were with regard to this procedure, there was no 
apparent effort made to change her culturally different 
views, in line with the accepted practice at Blackler 
Hospital. 
Miss Macken, again, used "clarifying operations" 
to teach Mrs. Fox the correct use of the I.V. filter 
chamber and to explain to her the reasons why Blackler 
Hospital makes use of plastic rather than glass containers 
for the transfusion of blood. Again the teaching seemed 
incomplete, perhaps, because of the supervisor's emphasis 
on maintenance of "good human relations" in the situation. 
Because adults need to have the opportunity to 
clarify their own experiences, their own responses and 
ideas and relate honestly to other people's feelings and 
ideas, the nursing supervisor must not confuse her teach-
ing function with her function of human relations co-
ordinator. 
Good example.--Miss Macken started to teach 
Miss Granite by demonstrating to her a good example of a 
sympathetic approach toward Mrs. Lindsey. It seemed that 
this well-intentioned effort on the part of Miss Macken, 
was deeply threatenmng to Miss Granite. Miss Macken, how-
ever, did not seem aware of the effect of her teaching in 
==~==~t=his incident nor did she attempt t~-~dapt her 
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method to the personality and self-confidence of this 
learner. 
Analysis of the second case revealed that 
Miss Macken had many opportunities to encourage the growth 
of assistant head nurses and staff nurses. 
Sharing skills and knowledge.--Miss Macken shared 
her knowledge of the untoward reactions of a patient to 
certain types of medication. She did this on Park II with 
Miss Schwartz when she supported the contributions of this 
young staff nurse. She again shared her knowledge, by 
pointing out some older remedies--"a little drink and a 
back rub"--and offered constructive guidance by suggesting 1 
that Miss Schwartz discuss Mr. Stien' s problem with one 
of the doctors. Miss Macken also established good 
with Miss Schwartz by listening to her opinions on 
topic. 
rapport 
the 
Miss Macken seemed to know that most people learn 
best through experiences that are important to them; and 
that people learn most readily when they are faced with an 
immediate need for the material presented. Her conversa-
tion with Miss Schwartz showed her awareness of these con-
cepts of the learning process. 
Clarification.--The incident on Park I that con-
cerned Miss Sally and Miss Christopher was recognized by 
Miss Macken as another teaching opportunity. In using the 
I 
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"clarifying operations," Miss Macken did not offer any 
direct solutions to the problem as presented by the head 
nurse, but rather helped Miss Sally more clearly define 
what it was that might have been troubling this young 
staff nurse. She listened and lent support to the deci-
sion of the head nurse and clarified some of the psycho-
logical implications inherent in the situation. 
Security giving operations. --Both "clarifying· oper · 
ations" and "security. giving operations" were used by 
Miss Macken when she taught Mrs. King. By showing genuine 
interest in the problems of Mrs. King, and by offering to 
relieve her of the responsibility for following through on 
some of these complaints, Miss Macken helped to create a 
secure environment in which learning could more easily 
take place. After the assistant head nurse felt secure in 
her relationship with Miss Macken, she was able to accept 
and benefit by some of the suggestions she had to make. 
I 
I 
It occurred to the observer that the security established 
with the assistant head nurse was later challenged when 
Miss Macken herself talked with Miss Jones about her mis- 'I 
takes, before Mrs. King had had an opportunity to do so. 
A different way to analyze Miss Macken's teaching of 
Miss Jones would be to consider this teaching an indirect 
demonstration of a good teaching method, because undoubt-
edly the assistant head nurse had overheard the conversa-
tion. 
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Teaching Unit Management 
Case III -- The assistant head nurses 
The orderlies at Blackler Hospital are oriented to 
their jobs in an informal way. For the most part, they 
learn by observing an experienced orderly and by training 
"on the job," in the unit to which they are permanently 
assigned. This on the job training that the orderly re-
ceives in the unit is usually supervised by the assistant 
head nurse. There is no standard list of duties that the 
orderly is expected to perform on each floor, rather his 
duties are determined more by his ability and the needs of 
the unit. 
Miss Macken 
Cast of Characters 
the supervisor. She is interested 
in improving the methods of patient 
and job assignment on her units, and 
has encouraged the use of written as-
signment sheets, especially for 
auxiliary personnel. She expressed 
her philosophy regarding the use of 
these assignment sheets when she safud, 
"I always try to have the nurses want 
--.-, 
to do something about a problem, or ati ,.1 
lea•t •ee a need for impr=~ent~o£. -l~--~····· 
II 
!i 
Miss Carol Nolan 
Miss Carr 
Mrs. Carey 
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the present situation--before I sug-
gest a solution." 
the assistant head nurse on Park II. 
She is a thirty-five year old woman 
who has worked at Blackler Hospital 
for nine years. She is quick, effi-
cient and capable; because of the hea 
nurse's poor health, she performs manll 
head nurse activities in addition to 
her own activities. 
the assistant head nurse on Park I. 
She is an ambitious and talented girl, 
I 
who has demonstrated great leadership! 
I potential in her two years at Blackle
1
. 
Hospital. 
the head nurse on Park II. She is a 
fifty-six year old woman who, of late, 
has had difficulty walking. She has 
worked at Blackler Hospital, as a 
I head nurse on Park II, for twenty-th~ 
I 
I 
years. 
Ten days ago a new orderly was hired to work 
1
1 
"divided time' between Park I and Park II. During this ~ 
orientation period, he observed the chief orderly and I 
- :;;.,:_:-==-::::::._____ -- - . .;=---=--..:::~----::-=~ -:::-_-:-_::::o:-.=::::::.-
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worked with him, as assigned, on these two units. Three 
days ago, Miss Macken suggested that the assistant head 
nurses on these two units meet to work out a tentative 
activity schedule for this orderly, so that he might have 
II 
I 
I 
,, 
II 
a better concept of his job and greater knowledge of what I 
was expected of him. This tentative schedule was to have 
become effecti~e yesterday. 
Today, Miss Macken is making rounds and enters 
the nurses 1' station on Park II--the station is relatively 
quiet--the head nurse is at her desk and the assistant 
nurse has just come from the medication room. The ward 
secretary is talking on the phone and one doctor can be 
seen reading in the back conference room. 
I 
' i 
,, 
l 
I· 
II 
I 
Miss Macken: (To Miss Nolan,) "How did the orderly ~, 
work out yesterday'?" (referring to the 
schedule of activities that had been 
Miss Nolan: 
Miss Macken: 
planned.) 
"O.K., we worked out a schedule but we 
didn't put it in writing. It is still 
sort of indefinite." 
"Carol, see if you can arrange a pretty 
definite schedule for him--You know men 
don't want women to tell them what to 
do all the time, and a schedule would 
I II-- =~ 
I 
I 
I' 
I 
Miss Nolan: 
Miss Macken: 
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avoid this--it would avoid giving him 
that 'hen-pecked' feeling." 
"Yes, I agree . . " 
(With enthusiasm,) "You and Ann (refer-
ring to the assistant head nurse on 
Park I) get this thing squared away, 
" II 
., 
I, 
I 
I 
I 
I 
1. 
jl 
maybe by the end of the week--it will ! 
work out better in the long run--having I 
a schedule." 
Miss Nolan looked a little bit concerned, as if she 
either did not agree, or did not have the time to compose I 
such a schedule. 
Miss Macken: 
Miss Nolan: 
Miss Macken: 
(Giving her a pat on the shoulder,) 
"Keep thinking, Kiddo--You will be sur-
prised when you get it written--He'll 
(referring to the orderly) like it 
better." (pausing,) "Oh, and Carol, 
watch his assignments when he is up 
here." 
"He has to be taught a lot of things." 
(Agreeing,) "Yes, he doesn't know as 
much as you might think--He's a little 
bit cocky." (Pausing,) "Check through on 
I 
I 
I 
II 
I 
I ,I 
II 
! 
I 
!I 
" 
II 
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everything; and then, at the end of the 
week, you and Miss Carr (the assistant 
head nurse on Park I) sit down and de-
cide what you need him for and then go 
over this assigrnnent with him." 
During this conversation Mrs. Carey had remained at her 
I 
/I 
' 
If 
I 
desk looking up occasionally. 
and said to Miss Macken, 
She now turned in her chair I 
Mrs. Carey: 
Miss Macken: 
"Miss Macken, Miss Nolan and I decided 
that we would be the ones to do the 
'''paging!' of the orderly. We thought 
that would avoid confusion and too many 
calls." 
"I would think you would keep that sys-
tem going until you get the schedule 
squared away and then (emphasizing) 
pass it on to some one else, perhaps to 
a team·leader if you had one II 
~ark II did not operate on the team method of assignment, 
but Miss Macken had discussed this with the head nurse as 
a possible method of assignment.) The above incident oc-
curred on Wednesday and during the week that followed 
Miss Macken contacted Miss Carr to check on the progress 
of the orderly's activity schedule. She learned from 
Miss Carr that a schedule had been completed and that it 
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allocated the orderly's time according to hours rather 
than activities. 
On the following Thursday, Miss Macken contacted 
Miss Nolan about the schedule. She was making rounds and 
had come to the unit at a very busy time. The ward secre-
tary had just finished using· the phone and was busy com-
pleting some paper work. Several doctors were discussing i I 
a patient problem in the back conference room, and a staff j' 
' 
·I nurse was finishing a notation in the Kardex at the desk. 
Miss Nolan entered the station from the corridor and sat 
down at once at the desk. She seemed happy to see 
Miss Macken and told her how busy they were at the time. 
Miss Macken listened sympathetically and then suggested 
that Miss Nolan give her a report only on the acutely ill 
patients. 
Miss Nolan: "Well, I might as well go through all 
of them." 
(She begins by mentioning a hyper-
tensive patient who has developed a prob 
lem following abdominal surgery. 
I 
I 
I 
II I 
I 
I 
I 
Miss Nolan calls this ''Dumping Syndrome ."
1
1 
I 
Miss Macken: "You know recently in some journal I 
read an article about the "Dumping 
Syndrome" following a gastrectomy. I 
These patients should be on a low I 
I 
II 
Miss Nolan: 
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carbohydrate diet and a diet low in 
milk products. They have prescribed 
this type of diet for years at the Mayo 
Clinic, and a girl at school is doing a 
research project on its effectiveness. 
I'll get a copy of her project when she 
is finished. We can read it and then 
tell the surgeons about it here." 
"That diet is just the opposite of what 
they use here most often--Most of these 
patients are put on an "'ulcer reg:ii.:m:e. ''"' 
I 
i' 
The conversation then changed to another patient, after 
which Miss Macken inquired how the new orderly schedule 
was working out. 
Miss Nolan: 
Miss Macken: 
Miss Nolan: 
Miss Macken: 
(In a rather low voice,) "I've hardly 
seen him. He's on Park I all the time."~~~ 
"W asn' t he here from 7 : 00 to 9: 00 ar.'m . 
this morning?" 
I 
"No, I've just seen him when we have had I 
I 
I 
"Well, we've got to get together with 
Miss Sally (the head nurse on Park I) an~ 
to call him." 
work ou~ a plan for the orderly--the 
Miss Nolan: 
Miss Macken: 
Miss Nolan: 
Miss Macken: 
Miss Nolan: 
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activity and not the hours." 
"Speaking of activities, he could help 
us weigh patients. We had five people 
ofi 'weights' this morning. 11 
"Well, starting next week, two of the 
other orderlies are to be assigned to 
do all the weights in the hospital each 
II 
I 
I 
1! 
ii 
I 
II 
I 
morning--then, we'll have some 
that problem." 
help with J 
I 
"That should help." (Pausing,) "This II 
I 
I 
I 
morning on Mrs. Hawks, by the time 
you've taken off the restraints and 
set her free, you've spent about a half 
an hour." I 
"Why not ask the doctor if it is 
necessary to weighl: a patient like that 
1 
daily. Sometimes if we ask some ques-
tions, we get some answers that really 
help us with our nursing care and some-
timeswe don't have to do all the pro-
cedures we do." 
"Yes, O.K., but I did ask the doctor 
and she has to be weighed each day. 11 
I 
! 
li I 
=F===================-=-=============--==-====~====-
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Miss Macken: (Stops for a minute and thinks.) 
"But, do you know the reason why she 
must be weighed--You know, that is the 
trouble with nurses--they never ask 
questions. I bet if the doctor was 
awakened at 1:00 a.m., he'd know the 
II 
II 
II I 
I' 
I! 
II 
I 
I 
II 
II 
II reason why. " I 
Miss Nolan then continued her report on the next several 
1
1 
patients in the Kardex, discussing a patient with a kidney il 
biopsy and then a patient who had been treated with a ~~~ 
large dose of Cortisone. [t 
Analysis--teaching unit management 
In the third case, Miss Macken recognized the 
opportunity for teaching Miss Nolan about the planning of 
a time schedule for the orderly. She began teaching the 
assistant head nurse rather than the head nurse who was 
also present in the nurses,!; station. In doing this, she 
I 
I 
II 
:I I 
I 
I 
I 
' 
I 
showed an awareness of the concept of the learning process I, 
that emphasizes that optimal learning occurs when the 
subject matter is perceived by the student as meaningful 
to him. However, it would seem that Miss Macken was 
unaware of another concept of the learning process that 
might be considered in analyzing this case--that the 
learning process is influenced by the meaning the anti-
li 
tl li 
,, 
I 
I 
ll 
cipated experience holds for the individual learner. ; 
=============~r 
II 
·I 
I 
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Miss Nolan seemed reluctant to carry through with the 
planning of the orderly's time schedule although she had 
earlier verbalized a need for such a schedule. 
Miss Macken did not seem to be aware of the fact 
that Miss Nolan's completion of this assignment might 
threaten her interpersonal relationships with Mrs. Carey, 
the head nurse on the unit. Thus, Miss Macken's aware-
ness of the psychological implications inherent in this 
teaching situation, was not apparent. 
The two teaching methods used in this case to 
teach the planning of a time schedule for the orderly were 
verbal description and "security giving operations." 
Verbal description.--Miss Macken used this method 
of teaching Miss Nolan when she introduced the topic to 
her, and again later in the case when she began to describe 
the plan in terms of activities rather than hours. 
Security giving operations.--Concurrent with the 
verbal descriptions for the planning of the orderly's time, 
were the opportunities Miss Macken used to reinforce her 
teachiing with "security giving operations." By listening 
well, and showing genuine interest in the problems of the 
"student," she established a favorable rapport with 
Miss Nolan. However, once this rapport was established 
(rapport, so necessary for learning to take place), there 
did not seem to be frequent and persistent enough guidance 
- 69 -
on the part of the supervisor, as a carry through of her 
teaching obligation. It would seem that the supervisor 
has an obligation whenever the employee has failed, to 
investigate the possible reasons why, and to present both 
theoretically and through some sort of demonstration, the 
correct procedure. 
Miss Macken's teaching might have proved more 
beneficial if she had planned a meeting with the two 
assistant head nurses involved and demonstrated a way to 
prepare a time schedule for the orderly. This teaching I 
I 
method would seem to be superior to that of verbal descripl 
tion. I 
It would seem also that once the supervisor had I 
taught a procedure, she ~hould follow closely the progress II 
of the learners and actively involve them in a subsequent 
evaluation. 
Improving Patient Care 
Case IV --The patient's complaints 
Because the basic purpose of Blackler Hospital is 
to care for patients, the Administrator, Mr. Teward, wants 
to know what the patients think of their hospital stay. I 
I 
His feelings are shared by the members of the staff--that I 
the patients' comments and criticisms are most helpful to 
the hospital in improving its service. 
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All patients are sent a questionnaire at the end 
of their hospital stay. When this questionnaire is re-
turned, Mr. Teward refers it to the head of the depart-
ment with which the patient was especially pleased or 
displeased. The questionnaire asks for the impression of 
his admission, billing, dietary and nursing care, as well 
as general treatment. 
The replies received last year were, on the whole, 
gratifying. Ninety-one per cent of the patients said 
they received good nursing care. 
Miss Macken 
Cast of Characters 
the nursing supervisor. One of the 
methods that Miss Macken utilized to 
improve nursing ca~e was stated in a 
II 
I' 
·I 
I 
list of objectives 
herself last year. 
she formulated fori 
This method was I 
Miss Jody Stott 
to encourage group planning and pro-
vide opportunity for the nursing 
staff to use their abilities to im-
prove patient care. 
the head nurse on Park III. She is 
a very candid person who will give 
her honest opinion on a topic when 
asked. She is slow to experiment 
~===============================--====-~-=-=-==-~--=-========~~~-=-=-=-----
Miss Murray 
Miss Carter 
Mr. Wood 
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with new unproven ideas, but once 
convinced of the worth of a new idea, 
she will wholeheartedly lend her sup-
port to the undertaking. She has 
worked at Blackler Hospital for 
fourteen years and has been the head 
nurse on Park III for four ¥ears. 
a staff nurse on Park III. She is a 
recent graduate of a collegiate school 
of nursing in the Blackler Hospital 
area. 
a staff nurse on Park III. She has 
worked one year at Black~er Hospital 
and is a graduate of a three year 
diploma school of nursing in the 
suburban area. 
a thirty-five year old man who under-
went exploratory abdominal surgepy 
two days prior to this observation. 
On March 16, 1962, Mrs. Alexander, the Director of 
Nursing, received from Mr. Teward, six completed Hospital 
Care Evaluation Sheets. Attached to these sheets was the 
following note: 
1 
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March 15, 1962 
"To Mrs. Alexander: 
Note nursing comments mostly adverse. 
W. Teward" 
As was her custom, Mrs. Alexander read the patient's com-
ments carefully and then routed the slips to the various 
supervisors in her department. 
On March 18, Miss Macken was given the slips by 
the night supervisor. After reading them she noted that 
two of the patients had complained about the nursing care 
they received on Park III. 
One of these complaints read: 
"People served the last tray get their 
food cold. The night nurse is very imper-
sonal and seems 'couldn't care less.' 
Peter Thompson 
P. S. This was the first in a series of 
three operations I am to have at 
your hospital. I hope the above 
improves before I return in April 
or May." 
The other complaint read: 
"I feel I was treated as just another 
case and was tust barely satisfied with my 
care at Black er Hospital. In order to im-
prove the situation, I think you need more 
nurses. 
Jane Carson" 
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Miss Macken took these slips with her when she 
began to make rounds that morning. She first stopped on 
Park III. The unit appeared to be very busy. As Miss 
Macken entered the nurse's station, she saw that the head 
nurse was talking to a relative of one of the patients. 
Miss Stott: 
Miss Macken: 
Miss Stott: 
Miss Murray: 
Miss Macken: 
(Looking up from her conversation,) 
"Excuse me (to the patient's relatives), 
I'll be right with you Miss Macken." 
ONhen the relatives had gone,) 
"Miss Stott, could I see you for a 
minute? It's about these evaluations we 
receive after a patient is discharged." 
"Sure, let's go into the conference room!' 
(They go back into the room and shut the 
door. Just then a staff nurse, 
Miss Murray, comes in,) 
"Oh, excuse me--I didn't know you were 
in here." (She starts to leave.) 
"Don't go. I was just going over these 
patient evaluations with Jody--you might 
be interested in some of these." 
(Miss Murray sits down, and Miss Macken 
picks up the first slip.) 
Miss Macken: 
Miss Stott: 
Miss Macken: 
Miss Stott: 
Miss Macken: 
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"You know the hospital is now sending to 
all patients upon discharge, a slip like 
this (holding it up) and asking the 
patient to comment on the questions 
asked." (Then laughing a little,) "You 
know when I was in training we had to 
give these out to the patient when he 
was discharged. I remember that if we 
had one who liked us, we had them really 
fill out a few pages. Then if we had an 
old grouch we made sure he didn't get 
one at all." 
(Laughing,) "I suppose it is more fair 
to do it this way but we used to do the 
same thing." 
(Looking at the slips,) "Well, this 
first one--Mr.Thompson says--(Then 
changing her mind,) "Here Jody you read 
it." 
(Reads it and says,) 
"Oh, he was the one who was way down at 
the end of the hall. 11 
"Isn't he the one who had his Foley 
catheter taken out whole?" (They agree.) 
Miss Stott: 
Miss Macken: 
Miss Stott: 
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11Now that was partly my fault . 11 
(She addresses the observer,) 
"The nurse was a part-time employee and 
I suppose I should have oriented her 
better." (Then turning again to the 
head nurse,) "But beside this, I think 
we have got to look at what we have 
done here. I talked with Mrs. Grogan 
(the night supervisor) and she has 
already spoken with the night people. 
But this tray business--! know that it 
is a problem. Maybe the next time we 
could try to get him nearer the front 
of the line." 
(Kidding,) "Maybe the next time he'll 
go to Park IV. 11 
(Pausing for a minute,) "This man has 
really had an unfortunate experience and 
I think we all can learn from this. His 
main complaint seems to be that no one 
takes any interest." (Again pausing and 
turning to Miss Stott,) "What do you do 
on rounds in between shifts?" 
"We go into all the rooms and see the 
atients_ 11 
L 
J 
Miss Macken: 
Miss Murray: 
Miss Macken: 
Miss Stott: 
Miss Macken: 
Miss Stott: 
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11That 1 s good to ~them, Jody, but we 
also must speak to them. It is in doing 
this, that we learn about them and then, 
do take an interest." 
"I think that is good, to an extent." 
"Now this Jane Cau::Ls:om--11 
"Gee, I don't even remember her. Do you?' 
(Addressing the question to Miss Murray,) 
(They both shake their heads and look 
puzzled.) 
"Well, this patient was disappointed in 
her stay here and although we have noth-
ing specific to go on, we might give it 
some thought as to how we can improve 
our care and give more time to the pa-
tient." 
"We have so many things to do--Is that 
one corning back in, too?" (referring to 
Jane lCar:S:o;nl): 
This was said jokingly, as Miss Stott 
answered a call from the ward secretary 
and left the room. 
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Miss Macken, sensing that the unit was particularly 
busy, left and went to Park I to complete a staff nurse's 
evaluation with the head nurse. 
On another day, Miss Macken had finished her 
coffee break and was leaving the cafeteria to make rounds 
on Park III when she passed two staff nurses from that 
floor entering the lunch room. Upon arriving on Park III 
about ten minutes later, she entered the nurses! station 
and finding no one was in sight, she went to the nurse's 
conference room which was off the station. Not finding 
anyone there, she returned to the station and approached 
the ward secretary who had just come from the corridor. 
Miss Macken: 
Mrs. Surl: 
"Mrs. Surl (to the ward secretary), do 
you know where Miss Stott is?" 
"Yes, I think she's across the hall in 
the flower room." 
Miss Macken went across the hall and opened the 
dool:', only to find the room empty. Shenthem returned to 
the nurse's station, went to the time schedule on the bul-
letin board and checked to see who was assigned on duty 
that day. 
Miss Macken: (To the observer,) "This is what makes 
me mad." 
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Just then a patient's call light that had been on 
a few moments, began to flash. Miss Macken left the 
nurses~. station and went to the patient's room. 
Miss Macken: (To the observer,) "This is what I'd 
like to preach about. 11 
Miss Macken entered Mr. Wood's room. 
Mr. Wood: 
Miss Macken: 
(With eyes closed and appearing to 
have some pain) 
"Nurse, when am I going to get that 
medicine?" 
(Looking at his watch,) 
"It's been twenty minutes since I 
asked for it and you said you'd be 
right back." 
(Straightening his pillows and putting 
out the call light,) 
11Mr. Wood, I'll see that you get it. 11 
As she comes from the room, she meets the head 
nurse who is coming down the hall with some equipment. 
Miss Macken: 
Miss Stott: 
"Jody, where is everybody?" 
"Gee, Miss Murray and Miss Carter are 
at coffee, and Miss Rogers is at the 
tl!e~nd • ~· 11 
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Just then the two staff nurses get off the 
elevator and come into the nursess station. Miss Macken 
turns to them and says, 
Miss Macken: 
Miss Carter: 
Miss Macken: 
Miss Carter: 
Miss Macken: 
Miss Carter: 
"Which one of you has the patient in 
No. 3447 11 
(They look at each other as if they 
were wondering.) 
"Oh, I think I do." 
"He was supposed to have his medication 
twenty minutes ago." 
(Looking aside,) 
"Oh!" 
(Appearing a little bit irritated,) 
"Well you better go in to him and 
speak to him." 
(Shamed,) 
"O.K." 
Miss Macken then left the station and went into 
the nurses!· conference room off the station. (It seemed 
II to the observer that she wanted to get away from the situa-
tion before she lost her temper.) 
II 
Addressing the assistant head nurse, who was now 
writing at the desk in this room, she brought up a problem 
II 
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that had been previously discussed regarding the health of 
the nursing assistant on the unit. 
Maintaining Patient Care 
Case V - All unit personnel 
Two of the objectives of the Nursing Service 
Department at Blackler Hospital are: 11 to provide high 
quality nursing care at the most economical cost to all 
patients" and "to make available, sufficient supplies and 
safe equipment necessary for the efficient operation of 
the Nursing Service·Department." 
Also included in the objectives set up by the 
Nursing Service Department at Blackler Hospital, is the 
following concept of total patient needs expressed and 
accepted by the American Hospital Association: 
• • . The modern concept of adequate patient care 
interprets that care in terms of total patient needs, 
whether these needs be diagnostic, preventive, or 
therapeutic; physical, psychological, spiritual or 
social. It recognizes that patient as a person, with 
an individual personality and with individual needs, 
who has come from a recognized place within the 
family and the community, and must be helped to make 
his adjusorent to his condition and his new environ-
ment •.. 
1The American Hospital Association and National 
League for Nursing, Hostital Nursin~ Service Manual, (New York: The Nationa League ofursing Education, 
1950)' p. 1. 
Miss Macken 
Miss Larson 
Miss Dobbs 
Mrs. Barnes 
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Cast of Characters 
the nursing supervisor. She is very 
much aware of her responsibility for the 
maintenance of good patient care on her 
units and recognizes the need for ''making 
available to the staff up-to-date equip-
ment and current literature that deals 
with new nursing techniques and improved 
nursing procedures.'' 
an assistant head nurse on Park IV. 
(On this unit, because of its size [45 
beds), there are two assistant head 
nurses). Miss Larson is twenty-eight 
years old, and has worked at Blackler 
hospital for eight years. 
the other assistant head nurse on Park IV. 
She is a 1956 graduate of a nearhy three 
year school of nursing, and has worked at 
the hespital for six years. 
the head nurse on Park IV. She is an 
attractive forty year old woman and at 
one time was the evening supervisor at 
Blackler Hospital. She is an efficient 
manager of her unit, but is unab_le t 
J 
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delegate authority well to others. 
She resigned from the supervisory 
position three years ago, and asked 
to work "days" because of her family 
responsibilities. 
Just as she was about to begin her nursing rounds, 
Miss Macken was called into the office of tqe Director of 
Nursing, Mrs. Alexander. Mrs. Alexander gave her a 
sample of a new cotton pad to be used on incontinent 
patients to prevent excessive soilage of linen, and asked 
her to take it to one of her units for a trial period. 
Miss Macken read the directions and told Mrs. Alexander 
she thought Park DJ would be a good "trial" unit, because 
at present, many of their patients required frequent 
linen changes. She then left the nursing office and went 
to Park IV. 
The nurses.' station was very crowded. There were 
six doctors apparently holding an informal conference be-
hind the wnrd secretary's desk, and the ward secretary 
was busily writing with her head down. One patient was 
seen in front of the assistant head nurse's desk. She was 
having her shoe tied by a staff nurse. Miss Larson, one 
of the assistant head nurses, was at her desk copying some 
orders. As Miss Macken entered, Miss Dobbs came from the 
nursesl conference room. 
II 
Miss Macken: 
Miss Dobbs: 
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(To Miss Dobbs,) 11Hi, want to try 
something new?" 
(She had in her hand the piece of 
cotton padding.) 
"Got any incontinent patients?" 
(The other assistant head nurse on the 
floor) 
"Sure do." 
Miss Larson looked up from her writing and said 
to Miss Macken who was standing behind her desk, 
Miss Larson: 
Miss Macken: 
Miss Dobbs: 
Miss Macken: 
"Gee, we've got Hurley, Frankfort, 
Hicks and, . . . (naming patients who 
are incontinent) 
(Interrupts politely,) "Dr. Lipson 
donated this to the Nursing Service 
Department. 11 
(Holding up the piece of material), 
"And when he takes an interest, We do. 11 
"How does it work?" 
"Here, read the directions." 
(She hands the directions to Miss Dobbs 
to read and, at the same time, she 
II 
l 
Miss Larson: 
Miss Macken: 
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explains briefly to Miss Larson how 
the material is supposed to work.) 
"Why don' t you try Mr. Frankfort. He 
is leaking all over the place." 
"Have we got any way that I can be 
sure that I can get this sample back, 
so it won't be sent to the laundry with 
the other linen?" 
(She pauses for a minute and then says 
to Miss Dobbs,) 
"You should be changing him again about 
noon, shouldn't you? Would you leave a 
note for the night people to leave it in 
a pillow case and save it for me." 
Miss Maken picke:l up the list of instructions, when 
Miss Dobbs had finished reading them and re-read them 
aloud, as if to reaffirm them in her mind. Then she said 
as she put them back on Miss Larson's desk, 
Miss Macken: 
Miss Dobbs: 
"I leave this in your hands." 
(Said with a smile, and seemingly this 
was well taken by Miss Dobbs and 
Miss Larson.) 
(Smiling,) "Gee, thanks. 11 
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Miss Macken then asked how the work in the unit 
generally was progressing, and left Park IV. 
Later that same afternoon, Miss Macken was ap-
proached by an assistant supervisor from the laundry. At 
the time she was on Park I taking the afternoon report 
from the head nurse, the supervisor expressed interest in 
the sample she had seen on the assistant head nurse's desk 
on Park IV and asked if she might borrow it to take it 
to her supervisor to show it to him. Miss Macken en-
couraged this and suggested that she ask Miss Larson for 
it. 
A few days later Miss Macken was again making 
rounds on Park IV. A teen-aged boy had been operated on 
that day for the repair of a cleft palate. It was the 
third surgical repair of this defect he had had, and the 
surgeons were very concerned about his eating post-
operatively. His post-operative orders read, "no sucking 
or straw use. No use of a spoon - no talking." 
The head nurse, Mrs. Barnes, explained these 
post-operative orders to Miss Macken. She seemed irri-
tated and was speaking rather quickly. The unit appeared 
to be quite busy, and several relatives of some of the 
patients were waiting at the desk to speak to some one. 
Mrs. Barnes: (having explained the orders to 
Miss Macken, started to go on to the 
L 
Miss Macken: 
Mrs. Barnes: 
Miss Macken: 
Miss Macken: 
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next patient,) 
"Guess we'll have to get a cup and 
just pour. Sounds kind of messy." 
"Have you ever used those feeaing cups 
they use on Park V?" 
"Yes, I've seen them but we don't have 
any." 
"I think I could borrow one from them 
for you. 11 
"It would probably work out well because 
with a kid this age it will be hard to 
get him to cooperate unless we have a 
pretty efficient system. They (referring 
to Park V) ordered twelve of them a few 
months ago so they ought to be able to 
spare one." 
Miss Macken wrote "drinking cup" down in her note-
book and the head nurse then continued with the next pa-
tient. 
An hour later, Miss Macken returned with the feed-
ing cup to Park IV. As she entered the unit, she saw 
Mrs. Barnes at her desk, apparently noting orders. 
Miss Macken approached her with the cup in hand. 
l 
Miss Macken: 
Mrs. Barnes: 
Miss Macken: 
Mrs. Barnes: 
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11May I sign your name to an order for 
four of these cups?" 
(Shakes her head and continues to write,) 
"Who is taking care of that patient 
with the cleft palate repair?" 
"Galley. 11 (a staff nurse) 
(She still does not seem to acknowledge 
the supervisor's presenc~) 
Miss Macken then went down the hall looking into 
the rooms and found Miss Galley. She gave the cup to her 
and explained that it was for.the patient with the cleft 
palate repair. Miss Macken then returned to the desk. 
Miss Macken: (to Mrs. Barnes,) "I have to return the 
cup in the morning but we should have 
the new ones in by then." (Referring to 
the four that now had been ordered,) 
Miss Macken then started to leave the 
unit but turned back and addressed the 
head rlurse again, "Mrs. Barnes, do you 
have a copy of the procedure for Isola-
tion?" 
Mrs. Barnes said that she had one that had come out 
in November or December. Miss Macken agreed that was the 
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one she was referring to and left the floor. 
(In an informal interview later the same day, 
Miss Macken told the observer that earlier that morning 
she had sent extra help to Park IV so that some of their 
nursing staff would be able to attend the Regional 
Hospital Convention being held in a nearby hotel. When 
she had called Mrs. Barnes around noon to see whu would be 
attending this convention, Mrs. Barnes had said that every 
one was too busy. Miss Macken had become "upset" with 
Mrs. Barnes during this phone conversation, and 
Miss Macken felt this conversation influenced Mrs. Barnes' 
behavior in the later incident.) 
Analysis--improving and maintaining patient care 
In the fourth case, "The Patient's Compllaints," 
Miss Macken recognized many of the opportunities that were 
available in the clinical setting, but did not take full 
advantage of some of these opportunities. It has been 
asserted that although the supervisor is aware of her 
responsibility for teaching, she may, because of various 
reasons, choose not to exercise this supervisory activity 
in the clinical setting. No attempt was made by the in-
vestigator to postulate the reasons why Miss Macken chose 
not to utilize the opportunity presented to her for teach-
ing Miss Carter. An awareness of one's own reactions to a 
I 
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situation is always of paramount importance in choosing a 
method for instruction. But, because the nursing super-
visor is charged with the responsibility of improving the 
patient care on her units, she must see herself as a 
teacher and be prepared at all times to educate and not 
just to please, those who look to her for educational 
leadership , 
In the.·. situation described above concerning 
Mr. Wood, Miss Macken was given an opportunity to teach. 
She could have instructed either Miss Stott, the head 
nurse, or Miss Carter, the staff nurse, and in doing so, 
chosen one of several methods. Her choice of a teaching 
method most appropriate to the situation should have been 
based upon her concepts of the learning process. 
The concept of the learning process--that learning 
most readily occurs when the student has specific need for 
the material presented--might have been used as a basis for 
Miss Macken's teaching. Because the supervisor is ex-
pected ~o give the employees information and guidance in 
order to improve their effectiveness in the job, it seems 
that she should have taken advantage of this opportunity 
for promoting patient safety, comfort and security. 
In the same case, Miss Macken recognized the 
opportunity for teaching the head nurse, Miss Stott, and 
the staff nurse, Miss Murray, In handling the written 
complaints of the two patients--Peter Thompson and Jane 
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Carson--she seemingly chose teaching methods that were 
based on a consideration of the following contributing 
factors to the learning process: the immediate situation, 
the accumulated past experience of the learners and the 
meanings the anticipated experiences held for these 
learners. Her teaching methods were: 
Security giving operations.--Miss Macken used 
this method of teaching when she established a good work-
ing relationship with Miss Stott. She did this by recallin 
the way she had used patient evaluation slips when she was 
a student nurse. 
Clarification.--Miss Macken used this method when 
she asked Miss Stott what she did "on rounds between 
shifts." When she found out what the head nurse's beliefs 
were with regard to this procedure, she clarified them and 
restated them, emphasizing the impor.tance of communicating 
to the patients during these rounds. By stressing "com-
munication with the patients" as a way to improve care, 
she used this opportunity for teaching to best advantage. 
In the same situation, Miss Macken also used the 
methods of demonstration (when she showed the patient 
complaint slips to the head nurse and staff nurse on 
Park III), and verbal description (When she explained the 
way the evaluation slip reaches the patient, and when she 
described to the head nurse the night supervisor's 
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responsibility for teaching the people on her shift). 
In this part of the case Miss Macken recognized 
the opportunity for teaching the staff and her teaching 
methods showed imagination and variation of technique. 
In the fifth case, Miss Macken was given two 
opportunities to Improve and Maintain Patient Care. 
These opportunities involved all levels of unit personnel 
and the first opportunity was analyzed in the following 
way: 
Demonstration.--Miss Macken showed the assistant 
head nurses on Park IV the piece of cotton padding to be 
used on incontinent patients and accompanied this with a 
theoretical verbal description. 
Security giving operations.--Miss Macken used this 
method of teaching when she explained the reasons for using 
the material and, again, when she told the nurses that 
"Dr. Lipson had donated the sample to the department." By 
allowing Miss Dobbs to read the description that accompanie 
the sample, she gave non-verbal support to the intellectual 
capabilities of this nurse, and therefore assisted in 
establishing a more secure environment for learning. 
In this situation, however, Miss Macken's teaching 
seemed to lack preparation. She had perceived a need for 
the use of the padding on Park IV, but did not communicate 
this need to the assistant head nurses. Because optimal 
L 
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learning occurs when the matter presented to the student is 
perceived by him as meaningful, Miss Macken's teaching 
might have proved more beneficial if she had "conditioned" 
Miss Dobbs and Miss Larson to also consider the.use of this 
item as worthwhile. 
Miss Macken did not seem to be aware of another 
factor concerned with "preparation." The nurse' s station 
was busy and crowded when Miss Macken entered and began 
her teaching. She did not appear to be aware of the fact 
that the learning environment significantly effects the 
outcome of the learning process. Had she planned a meeting 
with the assistant head nurses or even returned to the unit 
at a later time that same day, her :te;-a:ching might have 
proved more fruitful. 
The second opportunity for Improving and Maintain-
Patient Care was analyzed in this way: 
Verbal description.--Miss Macken utilized this 
method of teaching when she described the benefits of the 
use of a drinking cup on the patient with a cleft palate 
rep~ir. 
Clarification.--She attempted to help Mrs. Barnes 
see the benefit of such a cup when she suggested its use. 
Miss Macken, instead of stimulating the head nurse to ob-
tain this item herself, offered to "borrow one from Park V !' 
In doing so, she may have been attempting to establish a 
L 
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better working relationship with Mrs. Barnes through the 
use of security giving operations. 
After finding out what the head nurse's ideas seeme 
to be with regard to the use of such a drinking cup, no ap-
parent teaching effort was made at that time to change her 
views in line with the accepted practice at Blackler 
Hospital. When Miss Macken later gave the drinking cup to 
Miss Galley, the staff nurse, she did not explain or 
demonstrate its correct use to her. It seemed that the 
supervisor assumed that Miss Galley possessed th~ same 
background and information that she did, ~owever there did 
not appear to be any outward signs present in the situa-
tion to verify this assumption. 
In this situation, Miss Macken again entered the 
nursing station and began her teaching at a busy time. Had 
she been more aware of some of the contributing factors to 
the total learning process present in this situation, per-
haps her methods of teaching would have been different. 
The learning process in this situation was influ-
enced by these contributing factors: ~he learner's state 
of mind and readiness for learning, his physical environ-
ment, accumulated past experiences, and the immediate situ-
ation. 
CHAPTER V 
SUMMARY AND RECOMMENDATIONS 
\ 
Summary 
This study investigated the incidental teaching 
function of the nursing supervisor as carried out during 
nursing rounds. The purpose of the study was not only to 
see if the supervisor recognized the opportunities for 
teaching presented. to her during rounds, but also to ex-
amine what teaching methods were employed in taking ad-
vantage of these opportunities. One clinical supervisor 
in a 400 bed teaching research hospital was observed over 
a period of ten weeks, during her nursing rounds. 
It was hypothesized that the nursing supervisor 
did not take full advantage of the opportunities available 
to her for incidental teaching during the period of her 
nursing rounds, and that her methods of teaching based on 
an understanding of the learning process lacked imagination 
and variation of technique. In order to prove or disprove 
the hypothesis, a modification of the Case Method was 
selected to collect and present the data. Five cases were 
formulated from the many observations collected during 
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the period of study. These five cases were concerned with 
the following areas: Encouraging Personnel Growth, Teach-
ing Unit Management; and Improving and Maintaining Patient 
Care. One case concerning private duty nurses, and another 
involving the assistant head nurses showed the ways the 
supervisor encouraged the personnel's growth. In the 
third case the supervisor taught unit management, again, 
to the assistant head nurses. The final two cases, one 
concerning the patient's complaints arid the other involving 
all unit personnel, showed the ways the supervisor's teach-
ing emphasized the maintenance and improvement of patient 
care. The analysis of .these cases was based upon certain 
criteria pointed out in the Chapter, Review of the Liter-
ture and stressed the methods employed by the supervisor 
when taking advantage of the opportunities for teaching. 
These analyses showed that in the situations described, 
the teaching opportunities were numerous, and that the 
supervisor recognized these opportunities for teaching in 
the majority of incidences. The analyses further pointed 
out that the supervisor employed some appropriate and 
familiar methods of teaching, but that as a whole, her 
teaching methods in the situations observed lacked imagina-
tion and variation of technique. At times the supervisor 
assumed the learners possessed the same information and 
background that she did; occasionally she did not seem to 
be aware of the psychological implications inherent in the 
L 
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teaching situations; in one incident her teaching seemed to 
lack adequate preparation and subsequent follow-up; and on 
more than one occasion, the supervisor's teaching might 
have proved more beneficial had she been more aware of the 
environmental factors that significantly influenced the 
learning situation. 
In conclusion, it was found that the hypothesis 
formulated was partially supported by this study. 
Reconnnendations 
In the hospital situation, there is constant striv-
ing for improvement, constant research and constant re-
examination and reappraisal of results, goals and methods. 
The efforts in research, the reappraisal of ohe status quo, 
and the striving for improvement are all concerned with 
betterment of patient care. Therefore, a hospital is not 
a comfortable place for one who wishes to live with the 
status quo. Changes in nursing philosophy and nursing 
education have effected the way the supervisor carries 
out her teaching function during nursing rounds. 
In view of the analyses of the cases considered in 
this study, the following reconnnendations are proposed: 
A. That a continuing program of education, emphasizing 
certain concepts of the learning process be made available 
to the supervisory personnel either through the facilities 
L 
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at the Blackler Hospital or by making use of community 
educational resources. 
Such a program could present a variety of teaching 
methods and techniques appropriate to situations that in-
volve adult learners, and could point out the ways that 
the supervisors and head nurses could use these methods 
in taking advantage of the opportunities presented to them 
for incidental teaching. 
B. That a study be made in other institutions, of 
different nursing supervisors as they carry out their teacfr 
igg function while making nursing rounds. 
This could be a comparative study to determine 
whether personality, educational background and organiza-
tional patterns, effect the way the supervisor carries out 
her teaching function as she makes nursing rounds. 
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